- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION a ‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 573672

1. Corporation Name

Systems Management Associates, Inc.

2. Principal Office Address - No P.O. Box #
5727 NW 17th Avenue

3. Mailing Office Address

1832 NW 193rd Street

Surte, Apt. #, etc.

Suite, Apt. #, etc.
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S1ATE

P ,.-:I_
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CR2E08L (11/10)

4. Date Incorporated or Quatified

: ToDoBusiness in Flonda  09/29/1978
C‘tyefws:%mm; FL “WAiami Gardens, FL 5. FEINumber Applied For
59-1957677 B
B Country Zip Country 5 o
33142 USA 33056 USA " ceRroATe oF saTusoEseD SlarembR

7. Hame and Address

of Current Registerad Agent

Name julius Jackson

Street Address (P.0. Bax Number is Not Acceptable) 1832 NW 193rd Street

Suite, Apt. #, Etc.

Cit . .
’ Miami Gardens

State

FL 33695%“

1 8. |, being appointed the registered agent of the a

?

T

ff‘

nemed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
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WSTATE] MENT
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ignatur <7 06/22/2022
2§gi§:ergdoggem ﬂ%{‘) Date
EGISTERED AGENT MUST SIGN
[ 9. Names and Slm(ét/Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)
Tites Officers gzd"}grdoiMrs %ﬁ%ﬁﬁ?ﬁ?gﬂ?g City / State / Zip
P,D | Jasmine Noel 1832 NV 193rd Street Miami Gardens. FL. 33056
D Lois E. Jackson 1832 NW 193rd Street Miami Gardens, FL 33056
D Julius V. Jackson 1832 NW 193rd Street Miami Gardens, FL 33056
S D Julius V. Jackson, Jr. 1832 NW 193rd Street Miami Gardens, FL 33056
JUN 2 2 a0g

10. E.mail Address:  JacKsSon@soinhoidings.com

(To be used lor futurs annual report notification)

owadbylheoo:mhmhavebeenpaid |

11. | cartify that | em an ofT'loer or director of the recerar of frustee empowered 1o axecute this application as provided for in chapter 607 or 17, F.S. | further certify thal when fing this
reinsiatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, and thal all fees

certtfy, the information indicated on this application is true and atcurate, and my signature shall have the same legal sffect as

if made under aware 1hat fals rmatich s itted in a document to the Department of State conshtutes a third degree felony as provided for in $.817.155, F.S.
SIGNATUR Julius V. Jackson, Director 06/22/2022 305-775-6449
sacpgﬁﬂnf AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Date Daytirs Phone #



